Narcotism, first section, with its counterpart here. Again, the treatment of the chemistry (Snow was a top-rank scientist) is inadequate: for example, experiment 54 as quoted here (pp 136-7) indicates to a reader nowadays that Snow could account for only a little less than 2% of the chlorine in his starting dose of chloroform, and yet the text states that the experiment' served to confirm the view that by far the greater part of chloroform inhaled is exhaled again by the breath'. This conclusion is absurd without the two subsequent paragraphs of Snow's explanation, which are not supplied. There are a good many misprints, and inevitably a few that matter: 'universally' is not the same as 'inversely', and three words have been dropped from the transcription of Experiment 67. A four pound loaf does not weigh 8.8 kg. In his colourful and informal biography of a spectacular go-getter, Dr Findlater, a general practitioner in partnership with Pat Byrne for a time, illustrates how this 'old sweat of a country GP' (a rather fanciful self-description), the son of a third-generation Irish Catholic butcher on Merseyside, achieved great influence and respect in the counsels of general practice and medical education, not only in Britain but also in many other countries.
In 1936 he joined a rural practice centred on Milnthorpe in Westmorland, where his apprenticeship was very much a 'deep-end' immersion. By 1978, when he retired (with extreme reluctance), he had contributed much to extensive re-examinations of the role and methods of general practitioners and to sustained efforts to raise the quality of general practice. With the coming of the National Health Service he held to 'a simple basic propositionthat the practice of medicine is a welfare service and it is the duty of Government to run it'. He railed against the fee per item-of-service, which he saw as 'the main barrier to improvement and progress in the delivery of medical care'. He had supported the establishment of the Royal College of General Practitioners (of which he became President in 1973) and figures prominently in its work. He had striven, with notable success, to introduce in undergraduate and postgraduate teaching new elements designed to meet the needs of future and established general practitioners. The seed of vocational training he helped to plant in this country slowly took root and, by 1970, 13 medical schools had departments of general practice. In his teaching ventures he sought the aid of educationalists, despite the prevalent view that this body of academics often had its feet some way from the surface of the playing field; and he always wanted to establish the objective assessment of the attitudes, skills and knowledge pertinent to good general practice (an aspiration to scientific rectitude that was hard to achieve).
His role as an advocate and designer of instruction specifically directed to general practice and as one of its actual teachers became secure after (perhaps because of) a visit to his practice in 1962 by Robert Platt, professor of medicine at Manchester, who later commanded Byrne that 'the general practitioner should become the new general physician-see that he is trained accordingly'. In 1965 he became part-time lecturer in general practice in the University of Manchester; and in 1972 he was appointed to the new chair of general practice there.
Over the years, as he accepted more and more new responsibilities and travelled widely, Byrne found it harder to meet his commitments to his practice, so the burden on his partners mounted. Despite the support and cover provided by his wife, Kathleen, who had been in the same year at medical school in Liverpool, and others, the strain on his colleagues both in the Westmorland practice and in the Darbishire House teaching and research practice in Manchester became severe. The normal demands of patients, Findlater records, became an irritation to him and 'an obstacle to his "larger" medical interests .. .It is also a melancholy reality that once the general practitioner begins to feel that the patients have become intrusive, he has lost his way in general practice. By 1966 this would happen to Pat.' When he was later elected President of the College some in Manchester felt betrayed because he seemed to be transferring his interest away from his department of general practice.
These abrasions were perhaps inevitable when 'a hard, fiery and demanding personality' of prodigious energy and almost limitless aspirations is presented with only 24 hours in eachday. Acolleaguedescribedhim as 'a man in a hurry, a great initiator, and a past master at taking on new ideas from others, at making deals and cutting, but not following the plodding pedestrian path.' Despite his fascination with research, as a symbol of academic attainment, it was the inabilityto frequent that path which denied him further renown as a practitioner of clinical research.
Changes in general practice in Britain in recent decades have sometimes called forth voices mourning the loss of 'the old-fashioned familydoctor', which, in its most worthy sense, is exactly what Byrne became in his younger days-and he dearly wished to remain so. But even he could not do everything. (Formerly Editor, The Lancet, 1976 -1988 Oakwood, Bayley's Hill, Sevenoaks, Kent TN14 6HS, England
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